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UNIFORM BUSINESS REPORT {UBR) ecretary of State

2003 FOR PROFIT conpo;ﬁAhou Apr 04,2003 8:00 am

DOCUMENT #  P01000059623 04-04-2003 90141 043 ***150.00
1. Entity Nams
K. G. HAWKINS, INC.
| e
Principal Pface of Business Mailing Addrass
998 GOSHAWK CT. .~ . . 9948 GOSHAWK CT.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & Siate 4, FEl Number Applied For
59-3726364 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a - $8'75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ¢ T - TS e ——— — I e Nama ™=r— & vl o ey — 2 e W ARl - Y L al N -
HAWKINS; KENNETH G Streat Address (P.O. Box Number is Not Acceptable)
9948 GOSHAWK CT. -
JACKSONVILLE FL 32257
City ) FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4
SIGNATURE -
“‘h Siature, typed o grinted nasna of sagisterad agam and tilis  appicable. {NOTE: Registered Agent signalLrg rbquind when reristating) DATE
B =TY 150, ‘
e 'E""Js NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFoes
Make Clieck Payable to Florida Department of State -
10 A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ celete TINE [crange [ Adgition | &
nee - | HAWKINS, KENNETH G NAME g
steer anodess | 9948 GOSHAWK CT ' STREET ADDRESS 3
ore-st-ze - | JACKSONVILLE FL 32257 cny-st-2p &
TLE [ Delete mE [ Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IR . - ’ CITY-§1-2P
TTLE U IO [ "' UGN TS [ - e o . = [Crange 7 Addilion
HAME ' ) ] e N L L
" STREET ADDRESS | ~ || STREET ADDRESS
" CIY-$T-2P CNy-$1-21P
DILE O Deigte e O change [ Acdition
NAME ’ NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2P CItY-ST-21P
TINE 2 Ostete TIRLE ([ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F cITy-S1- 218
TME ' 3 oelere TTE DiChangs [ Adcition
NAME NAME
STREEF AODRESS ' STREET ADDRESS
CITY-ST-2IP cry-s1-zi2
12. | hereby ceml'g_ that tha information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7). Florida Statutes. | further certity that the information
indicated on this‘repont or supplemenial repoert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporalion o the receiver o Wustee ampowerad to axecuta this report 4s required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an sttachment with an adcress) with alt olhar like empowered.
SIGNATURE: Ll U= 21 IR = A A AAOS D S
— 5 3 , - 7 Darytime Prone ¢




